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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person-Making The Dishursemerif3/Obligations™” '
@neme C. o\,or&d.o ?ﬂv %re‘s‘»vr_ A’(A'\OY'\
1028 Sanko Fo Doyt

(b) Address (number and streety  [_] eheck if diierent than :nfevio-JSIy reponed 2. FEC| dentlfieatlon Number
V.M_Dmy_tcz_c,_(‘) ROQ0Y - .
(¢} City, Stale and ZIP Code %C(’S 0 0 0 l 8 \ a_ ‘
(d) Neme of Empleyer or Principal Plece of Buginess {e) Occupation

3. I8 This Statement o 4. Covering Period

5. (a) Date of Public Distribution(s) ik O

“findiviaual )f I Unincorporated Organlzation (c) {(} Qualifisd Nenprofit Corporation (11 CFR114.10)

‘Corporatlon. Labor Organlzation or Quallfled Nonprofit Corporation making communications under 11 CFR 114.15

{...;; Other, speclfy:

7. lf the tiler is en individual, unincorporated organization or qualified nonprofit corporation, Yes i
were the disbursements made exclusively trom donations to a segregated bank account" 8

3

No )(j

LA

8. Gustudmn of Records

{(a) Nsme '
C’M\—OS \}Oulve,-r-A«t’,

(b) Address (number and streat)

1029  Sanm. ke -Dcwe, r)wwpr Co Ron2ad

(c) City, State and ZIP Code
.E?.C.C.Lu'k:f ve Direg ‘."c\-r
(e) Ocrupalion

(d) Name of Employer or Principal Place of

AL

9. Total Donations Thig Statement _ )

:»..)»'1-‘5'»4: TR R .;\

i ,.wO;OOUJo 0;.

e g Ry

181000,

10. Total Disbursements/Obligations Thig Statement
0,.00

e

Under penalty of perjury, [ centlfy that this statament is lrue, correct and complete. -
TYPE OR PRINT NAME OF PERSON COMPLETING FORM L o [ e \/ n.\v Py &Q‘

8IGNATURE (‘ Q\A—O#Q’-— \} @Qm\gﬁ\ . DATE o) [ 22010

NOYE: Submission of talse, erransouva or incomplets Informaticn msy sutjest the person signing this stalemant to the psnaltes of 2 U.S.C. §4573.

FEC FORM & (REV. 122007)
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List of Person(s) Sharlng/Exercising Control
(use additional pages as necessary)
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0057 P 35

PAGE OF

11. Parson(s) Sharing/Exerclsing Control

A. (8)Neme

(b) Address (number and streat)

(c) City, State and ZIP Gade

{dY Name of Empioyer or Principal Placa of Business

T&y Occupation

B. (a)Name

(b) Address (number and street)

(c) City, Stata and ZIP Coda

{6) Name o Empleyer or Principal Place of Buglness

{€) Occupatlen

C. (a)Name

(b) Address (number and streat)

(¢) City, State and 2P Code

(d] Name of Empiayer or Princlpal Placs of Business

(8) Occupation

D. (a) Name

(b) Address (pumber and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

e} OccJpation

E. (8) Name

(b) Address (number and sireet)

() Clty, State and ZIP Ccds

{0) Name of Employar or Principal Place of Business

(&) Oceupation
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SCHEDULE 9-A
Donatlon(i)_ Received

A. Full Name of Donor Cowr ¢ O g~ tor Ce w“\“"’i'*‘{ Change

PAGE OF

Date of Recelpt

Rb 0 <heeet NW | E”““""‘""“"L ¥

B |
Mailing Addrees of Donor e aid

\I\IO\Q\A\AR\_D‘A B C 2 O(\(\q

City Stale 2lp

N

b, TR s ARt A S
A fae e ]

Amount

B. FuliName of Donor
Date of Receipt

) hM.u'f"p.rF ] I B J Pop Ry :
Mailing Address of Donor Yl| ; .'N..k |, 28 AMJ
Amount
E- TR s e 1E

Clty Stats Zip

NCRONSTINY. S S S0 SN T N

C. Full Name of Donor

q H
4 - 3
TP TP L0 M

E:_‘- '—Fig | RN |‘I.'~r RACE 2 y

Malling Address of Donor

Amount
Ew:\,-wnggea-fmqm-_--lm o

City - State Zip

R A T N DRRRR I R Moo

D. Full Name of Donor
Dste of Recalpt

“M‘“M’"ﬂ I : TEDTE  yYEYTR YT
Mailing Address of Danor ‘é - E P

Amount

‘ .-.. N T TS T T
Ty State 7 ;
e B EOWE R E N s R

E. Full Name of Donor

“Malling Adaress of Donor

Ciiy State Zip

T N D R R R

SUBTOTAL of Donations This Page (Optional) ...t e e inesss s e ; A
ge (opt ) » ‘ ")_:\JMW S é V? 0.", o ‘_‘o e g

Nty

e A b

TOTAL This Pariad (last page this bne numbsr only) ... ivcnininiisciesensinns e e P | 6 0 0 0. 0 .0, U ¥

(carry total from last page ta Line 9) e
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

-1

No. 0057 P 5/9

PAGE OF

A. Full Name (Last, First, Middle niial) of Payes & A€ %V"S'L"‘ "Commum telisd

Date of Disbursement or Obligation

Tr—k&yuem ) tRm:L‘n -

. (_1 c (J
F3F  Geent Strek
Malling Address of Payes
DtAve Co o207
City State 2Zlp Code
Name of Emplayer Occupatlon

lmm‘Ld\"M“\'ﬁ g 6%4\:\'&“

Communlcallon Data

TNEEt

- Unl l\'T:A Stedes Se w:d't’,

Purpase of Dishursement (Including titie{s) of communicgtton(s))

J\\ (‘,\/\h—d Eﬁz\we"f

Name of Federal Cangidale

Office Sought:

House Stale

L0

Disbursement/Obligation For:

[__I Primary E"General

; Senate itk —
istric: - __
President ("] otner (specity) .
Name of Federal Candidate Office Sought; I_ House i Disbureemant/Obligation For:
State; )
Senate ~ () primary D General
Disirlet: : .
President e D Other (specify) ,,
Mame of Federal Candidate Office Sought: House Dishursement/Obligatian For:
State:
Senat [JPrimary ] Gereral
_ i Praeldent istrict: - DOIhsr (spacify) > _
B. Full Name (Last, First, Middle Initial} of Payes Date of Dlsnursementor Obhgahon
Malllng Address of Payee
City State Zip Code ‘
Ccmrnumcauon Date
Neme of Employer Occupatian f' o (et ‘""-Tl t Py ,,-]J
|.' i, A--—-j -l?J“.: -.J"_l 3 FOTIIE N
Purpose of Dishursement (Including title(s) of communication(s))
Name of Fedaral Cand!date Offlee Sought: [ ] Houes State: Disbursemant/Obligation Far
[T Senate " Primary  |__] General
) istriet:
L_| Presidant D Other (spacity) p
Name of Federal Cendidsts Office Sought [ | Hauss State: Disburgemant/Obligation Far:
(| Senate DPrima:y General
1 Diatrich — )
__ President © DOther {specify) p
- Neme of Federal Candidate Offica Sought: ] House State: Disbursement/Obligation For:
A "1 Senste ’ U Primary | General
1 Dislricd ————
L_| Presldant hat C Othsr (specify) ).

SUBTOTAL of Dishursements/Obligations Thia Pega (Gphional) ......eeeviiceeneee e

TOTAL This Perlad {last pags this Ine numbEr only) ......c..cooeoiiniir s ceeccesriremises
(carry total from I=gt papa to Line 10)
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- Federal Election Commission .
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
| USPS First Class Mail
el " Postmarked (R/C)
ﬂ‘; | USPS Registered/Certified ’
€ .
o0 Postmarked
ok USPS Priority Mail
ﬁr: . : Delivery Confirmation ™ Label
it
i . Pastmarked
i | USPS Express Mail |

Postmark tliegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
Received from House Records & Registration Office :
Date of Receipt
1 Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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| PREPARER DATE PREPARED
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